FILED
Apr 13,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000098655 ecretary of State
1. Entity Name
NATURAL EARTH WONDERS, CORP 04-13-2007 90178 021 ***150.00
Principal Place of Business Mailing Addrass
2884 0AKBROOX DRIVE 2884 OAKBROOK DRIVE gyvoyvew
WESTON, FL. 33332 WESTON, FL 33332
2. Principal Place of Business - No P.O. Box # 3. Mailing Address = . “""ll’ N ||'II ““| |||“ ||m||m II“ ‘I‘" ’l"l |”|| |“I’ Imll‘ |' lll\
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 03682007 Chg-P CR2EQ34 (12/06)
City & Slale City & Stats 4. FEI Number Applied For
20-0212625 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O ?g.;asq;\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAMUD, ALEX JORGE
2884 OAKBROOK DRIVE
WESTON, FL 33332

n

Streal Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sutpmi
the obligations of registerechagint.

yd

SIGNATURE 2

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Yl ot

Signature, typed & printe [Fame ol regisiered agont and

title if appé#cable.

(NOTE: Registered Agent signature requirgd when réinstaiing)

¥pare

FILE NOWIlI FEE (S $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' ; OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

113 PO O pelete TITLE O change ] Addition
NAME MAMUD, ALEX JORGE NAME

STREET ADDRESS | 2884 OAKBROOK DRIVE STREET ADDRESS

CIFY-ST-2P WESTON, FL 33332 P GITY-S1-2IP

THLE 8D S ){Demn TITLE O change [ Addition
NAME FARRINGER-MAMUD, SHARON NAME

STHEET ADDRESS | 2884 CAKBROOK DRIVE STREET AGDRESS

CITY-ST-2IP WESTON, FL 33332 CITY-ST- 2P

TmE TD O telete TITLE O change [ Addition
NAME -MAMUD, ALYSHA MARIE hAME

STREET ADDRESS | 2884 OAKBROOK DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33332 Cy-s1- 2P

THILE O delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY- ST ZIP

TLE O pelete THLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciIy-s1-2P CITY-ST-2P

12. { hereby csnifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further cerlify that the information
indicated on this report or supplemefita! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv gstee empowered to execule this repord as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment @h address, with all other jike empowered.
SIGNATURE: AMex Hanup d/”’ 0F  GSY-UeS-484 8

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR




